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MISSOURI DEPARTMENT OF NATURAL RESOURCES
SOUTHWEST REGIONAL OFFICE

Parameter(s) indicated below (was/were) missing from the _AZQQZM 200Zmonthly /

quarterly discharge monitoring report, for facility M ﬁ(&d lL L LT
permit number MO- D / nE /éﬂs

Missing Parameter Results
BOD

FLOW
NH3

_____ NO2/NO3
pH
. PT
___ RAINFALL
___ TEMPF/TEMPC
___TSS
_____ METALS
_____TTO
APPENDIX D ~Aetz
“Taen| Coltery — Fealis wen m dm m%m
OTHER 0] 7 él’dﬁ& -_T W”Mjw &,,«ﬁﬁ W XY
| o m% /M /7//5‘ // Am
OPERATOR: . SAMPLE DATE: '______SAMPLE TIME: /¢
LAB: ANALYSES DATE: METHOD USED:

Please return this form with the missing information to the address below. If you have any
questions contact Lana Cypret at 417-891-4300.

Department of Natural Resources
Southwest Regional Office

2040 West Woodland

Springfield, MO 65807-5912
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Fill out one copy of report each month and mail in monthly for each treatment facility.

Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files.
Reports must be signed by whoever performed tests and by an appropriate official.

In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. :

Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test.

Use 24 hr. composite {proportional) samples for B.O.D. 5, and Sus. Solids lests unless NPDES permit indicates otherwise. Use “Standard
Methods” or an approved equal for all parameters.

Treatment plant flow meaéureri’&,ehts may be made on either influent or effiuent. Lagoon influent flow measurements need be only at the lime
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources.
Representative sludge samples should be taken either before enlering digesters and/or holding tanks or alter removal from digesters or
holding tanks.
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. S “
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your '135? ‘5‘;\
3. Reports must be signed by whoever performed tests and by an appropriate official. a ot % ?@\ \t
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. {: Ud’ = % W ¥
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ] ,;’. ry;) % (3 i
6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids lests unless NPDES permit indicales @erwis&se tandard &
Methods” or an approved equal for all parameters. P2 (o] &:
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements n .e\de.e only at lhelig:@
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Regulation 10 CSR 20-9.010. Review your permit for specific requirements. e
8. Unusual conditions, significantly affecling operations must be reported immediately to the Department of Natural Resources.
9. Representalive sludge samples should be taken either before entering digesters and/or holding tanks or alfter removal from digesters or
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1.  Fill out one copy of report each month and mail in monthly for each treatment facility. ' 3

2. Mail one copy of report to the appropriale DNR regional office as noted in your permil and keep one copy in your files.

3. Reports must be signed by whoever performed tests and by an appropriate official.

4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast.

5. Use grab sample for pH; Temp. and D.O. Use grab samples for all operalional control test. )

6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use “Standard
Methods” or an approved equal for all parameters.

7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.

8. Unusual condilions, significantly affecling operations must be reported immediately to the Department of Natural Resources.
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
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1 Sg q: 1. Fill out one copy of report each monih and mail in monthly for each treatment facility. \{}Q} Q%
\Q:\ Q; 2. Mailone copy of report lo the appropnate DNR regional office as noted in your permil and keep one Copy in your files ‘B K /9?
g % 3. Reporls must be signed by whoever perormed tesls and by an appropriate official ’ Q‘;
3 4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, F’.C.-panly cloudy and O-overcast. ')‘:\\
t§ S. Usegmab sample for pH, Temp. and D.O. Use grab samples for all operational control {esl,
\g\ 6. Use 24 hr. composite (proportional) samples for B.0,D. 5, and Sus. Sojids lests unless NPDES permi indicales otherwise. Use “Slandard
% Methods" or an approved equal for all paramesters.
7. Treatmenl! plant fiovs measurements may be made on either influen or effluent Lagoon influent flow Mmeasurements need be only al the lime
. of composite sampling of Ihe influent. Ajl lests musi be performed in accordance with NPDES Pemit Con. and Operalional Conlrol
Regulation 10 CSR 20-9.010. Review your permil for specific requirements
8. Unusual conditions, significantly allecling operations must be reported Immediately to the Department of Watura Resources
9. Representative sludge samples should be taken either before entering digesters andrnr fars
holding tanks.
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~\ g. 1.  Fill out one copy of report each month and mail in monthly for each treatment facility. 0% x
AN § 2. Mail one copy of report to the appropriale DNR regional office as noted in your permit and keep one copy in your files. . e ) f:w
§ 3. Reports must be signed by whoever performed tests and by an appropriate official. = . ‘%
a 4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. O R A
& 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. 5 g !
Ny 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates oth&ﬁiise. Use “Slandard - ?f‘
% Methods” or an approved equal for all parameters. ; (g:c /
7. Treatment plant flow measurements may be made on either influent or elfluent. Lagoon influent flow measurements need be gﬂ ?aﬂhﬂjrz'e/
of composite sampling of the influent. All tesis musl be performed in accordance with NPDES Permit Con. and Operaﬁc?ﬁl‘ Control
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or

e L e
.

holding tanks.




i>X_ MISSOUR! DEPARTMENT OF NATURAL RESOUCES
DIVISION OF ENVIRONMENTAL QUALITY
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1. Fill out one copy of report each month and mail in monthly for each treatment facility. % o
2. Mail one copy of report to the appropriale DNR regional office as noled in your permit and keep one-copy in your files. E)" -
3. Reporis must be signed by whoever performed tesls and by an appropriate official. g -
4. Inthe weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. ”,33 §
5. Use grab sample for pH; Temp. and D.O. Use grab samples for all operational control test. 1_2131 e
6.

Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES perr-nil indicates olherwise((_:glse

Methods” or an approved equal for all parameters. &2
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Treatment plant flow measurements may be made on either influent or effluent. Lagoan influent flow measurements need be only at the lime
of composite sampling of the influent. All tesls must be performed in accordance with NPDES Permit Con. and Operational Control

Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
Unusual conditions, significantly affecling operations must be reporled immediately to the Department of Natural Resources.

Representalive sludge samples should be taken either belore entering digeslers and/or holding tanks or after removal from digesters or
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) MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES
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1.  Fill out one copy of report each month and mail in monthly for each treatment facility. g
2. Mail one copy of report to the appropriate DNR regional office as noted in your permit and keep one copy in your files. 2'3
3. Reports must be signed by whoever performed tesls and by an appropriate official. g'g'
4. In the weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. &
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operalional control test. g ~
6. Use 24 hr. composile (proportional) samples for B.0O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise TUse “@ndar?
Methods” or an approved equal for all parameters. Q_, Ry
7. Treatment plant flow measurerfients may be made on either influent or effluent. Lagoon influent flow measurements need b%jlly m
of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Opéritiona
Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
8. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources.
9. Representative sludge samples should be taken either before enlering digesters and/or holding tanks or after removal from digeslers or

holding tanks.
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\k 1. ﬁll out one copy of report each month and mail in monthly for each treatment facility. g ?{ g
\& 2. Ntzil one copy of report lo the appropriate DNR regional office as noted in your permit and keep one copy in your files. %ﬁ, .
3. Reports must be signed by whoever performed tests and by an appropriate official. 2 =
4. Inithe weather column, use the following symbols: R-rain, S-snow, C-clear, P.C.-partly cloudy and O-overcast. l.ZD =
\cg 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operalional control test. = % .
N 6 Use 24 hr. composile (proportional) samples for B.0.D. 5, and Sus. Solids tests unless NPDES perrhil indicates otherwis%se = landla;ﬁ
. § thods” or an approved equal for all paramelers. S T=wm}
7. Jreatment plant flow measurements may be made on either influent or effiuent Lagoon influent flow measurements need b'?bnly al the lime
of composite sampling of the lnf!uent. All tesls must be performed in accordance with NPDES Permit Con. and Operalional Control
. B Regulation 10 CSR 20-9.010. Review your permit for specific requirements.
| 8. Unusual conditions, significantly affecting operations must be reporled immediately to the Department of Nalural Resources,
11 9. Represenlalive sludge samples should be taken either before enlering digesters and/or holding tanks or after removal from digesters or
holding tanks.
P




MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL QUALITY
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Fill out one copy of repart each month and mail in monthly for each Ireatment facility. A \I

. _Mail one copy of repart lo The appropslate DNR regional office as noted in your permit and keep one copy in your liles. ,‘é" ‘Ju"
Reports must be signed by whoever performed lests and by an appropriale official. \ o (&?%‘ ?5\
In the weather column, use the following symbals: A-rain, S-snow, C-clear, P.C.-parlly cloudy and O-overcast. (QN % % Wi @
Use grab sample lor pH, Temp. and D.O. Use grab samples for all aparatlonal control lest. " G 4(3 ;o‘

. Use 24 hi. compasite {proportional) samplss lor B.0.D. 5, and Sus. Solids lesis unless NPDES permit indicalas oth e. Us lantiasd Melho ~
or an approved equal {or all paramelers. (] S

. Treatment plan! llow measurements may be made on either influent or effluenl. Lagoon influent llow measurements be only at the > ol-
camgposite sampling of the Inflyent. All lests musi be parformed in accordance with NPDES Permit Con. and Operalio ‘:&Btﬁ f 1071

CSR 20-8.010. Review your germil for specilic requirements.

. Unusual conditions, signilicantly affecling aperalions must be reported immedialaly to the Departmeni of Natural Hesnurces
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1. Fill out one copy ol report each month and mail in monthly lor each Ireaiment lacility.
2. Mail one copy ol report Lo the apprapriale DNR regional oflice as noted in your permil and keep one copy in yo/ g s, %To?
3. Reparis musl be signed by whoever peclormed \ests and by an appropiiate olficial. / (fy‘)v _-:.Tg‘ @ g
4. In the weather column, use the loliowing symbols: R-sain, S-snow, C-clear, P.C.-pailly cloudy and O-overcasl. ™ :}? %f)l ,:7&
5. Use grab sample lor pH, Temp. and D.O. Use grab samples lor all operational control 1esl. 5:\ t"* g ,g ©
6. Use 24 hr. composite [proportional) samples for B.0.D. 5, and Sus. Solids tesls unlass NPDES permit indicalesgblherwise. 'ﬁsgbsmndamﬁ thods"
or an approved equal lor all paramelers. \OC\

7. Treatmenl plan! llow measurements may be made on eilher influent or elfluenl. Lagaon inlluent llow measurem
composile sampling ol the inlluenl. All lesis must be perlormad in accordance with NPDES Permit Con. and Op
CSR 20-8.010. Review your permil for specific requirements.

. Unusual conditions, signilicanily aflecting operalions must be reported immediately 1o the Deparimen! of Nalural Resources. |
. Reprasentalive sludge samples should bs taken either balore entering digasters and/or holding tanks or alter removal {rom digestars ar holding
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1. Fill out one copy af report each month and mai in monthly lor each reatment facility
2. Mait one copy of report to the appropriate DNR regional ollice as rioted in your permil and keep one copy in your lil
3. Reporls must be signed by whoever performed lests and by an approprizate ollicial. ;;;
4. In tha weather column, use the lollowing symbols: R-rain, S-snow, C-clear, P.C.-parly cloudy and O-overcast. &
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational conlrol lesl. @
6. Use 24 hr. composite (proportionat) samples for B.O.D. 5, and Sus. Sofids tests unless NPDES permu indicales ot ~
or an approved equal {or all parameters. . 8
7. Trealment plant lluw measuremenis may be made on eilher inlluent or elilvent. Lagoon influent llow measurement ‘me ol "l‘J
composile sampling of the influent. All lesls musl be performed in accordance with NPOES Permit Con and Operal ation (0| o
CSR 20-9 010. Review your permit for specilic requirements. T‘
8 Unusual condilions, significantly alfecling operations musi be reporied immediately 1o the Departmenti of Natural Resources. %
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9. Representative sludge samples should be taken either belore entaring digesters and/or holding tanks ar alter removal from digestars ar holdmg‘
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